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ENTLEMEN,—I desire to call your attention. 
to-day to the subject of sympathetic irritation, 
as being one of the most interesting and important 
chapters in eye-surgery. It is a fact long observed 
that where an eyeball has been rendered sightless 
from inflammation, the result of injuries or otherwise, 
and is undergoing degenerative changes, it is liable 
to recurring attacks of inflammation, at which times 
the other eye may become sympathetically affected. 
This of itself is a remarkable fact, and quite con- 
trary to our general experience in other organs; for 
it isa matter of every-day observation that an in- 
flammation of one hand or foot, for example, no 
matter how severe or long continued, does zot 
usually cause any disturbance in its fellow. ‘There 
are, it is true, a certain number of accurately ob- 
served cases where it has been found that, owing to 
some not yet thoroughly explained action of the 
nervous system, inflammation or injury of one side 
of the body does affect a corresponding area of the 
other side. ‘This is well shown in the rare and in- 
teresting cases of so-called reflex paralysis, or, as 
some prefer to call it, paralysis from peripheral 
irritation, following gunshot wounds. Thus, in Cir- 
cular No. 6, Surgeon-General’s Office, for 1864, 
Mitchell, Morehouse, and Keen report an instance 
of gunshot-wound of the external side of the left 
thigh, followed by complete anesthesia of a corre- 
sponding area of the right thigh. 

Annandale* also relates a case of wound of a finger, 
with painful cicatrix and glossy skin, followed by a 
similar condition of the other hand. 

Such instances, as well as the occasional sym- 
metrical disposition of new growths and of cutaneous 
eruptions on the two sides of the body, although 
affording abundant food for reflection for the phy- 
sician, are nevertheless exceptions, which by their 
paucity rather prove the rule. Unfortunately, how- 
ever, in inflammations of the ciliary body and iris of 
one eye we find only too frequently that a similar 
inflammation develops itself sympathetically in its 
fellow. And I now propose to study a little in 
detail the character of the affection so developed, 
and the circumstances under which it is produced. 

In health there is a natural sympathy between the 
eyes, made evident by the consensual movements of 
the irides and eyeballs. Thus, all the movements 
of both globes are in harmony with each other, and 
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when one eye moves to the right, for example, its 
fellow makes a similar and equal excursion. 

Again, although one eye may be screened from 
the light, nevertheless its iris will dilate and con- 
tract consentaneously with the uncovered eye, as it 
is exposed to varying light and shade. The same 
is true of the accommodative efforts. Being thus 
intimately associated in health, it might be reason- 
ably anticipated that in diseased conditions there 
would probably be manifested more or less of sym- 
pathy between the eyes; and clinical experience 
proves the inference quite correct. How this con- 
veyance of symptoms from one eye to the other is 
effected has been the subject of considerable discus- 
sion. The first and most natural conclusion, based 
upon slight observation, was that it was conveyed 
from the inflamed to the well eye through the inti- 
mate relation furnished by the optic commissure ; 
but sympathetic irritation has occurred where there 
existed complete atrophy of the optic nerves ; and, 
moreover, it is notorious that it does not occur in 
cases of inflammation of the optic nerve or retina, 
while it is very frequent in inflammations of the 
ciliary region. This, as well as other anatomical 
and physiological observations, makes it probable 
that it is transmitted through the agency of the 
ciliary nerves, branches of the trigeminus, or the 
accompanying filaments of the sympathetic. 

This affection has been divided by systematic 
authors into sympathetic irritation and sympathetic 
ophthalmia. Donders and Lawson, indeed, maintain 
that the one never passes over into the other, but that 
they are separate and distinct affections, differing in 
kind. However this may be, the propriety of draw- 
ing a marked line of distinction between them is 
made evident by the clinical history of the disease : 
the first being characterized throughout only by ir- 
ritation and disturbance of function of the sound 
eye, which symptoms are promptly arrested by enu- 
cleation of the primarily affected one; the second 
by the outbreak of a violent plastic inflammation of 
the iris and ciliary body of the hitherto sound 
eye, which at best leaves impaired vision, and is 
not amenable to any treatment. Even enuclea- 
tion of the first-affected eye often fails to arrest its 
march. 

Symptoms of sympathetic irritation.—In the first 
form of the disease, viz., that of irritation at a 
variable period after injury of one eye, or after 
the occurrence of an inflammation in an atrophied 
eye, there sets in an irritation of the sound eye, 
evinced by an undue sensitiveness to light, increased 
lachrymation, and an inability to read for any length 
of time, owing to a failure of the accommodation. 
The print, when fine, rapidly becomes blurred, and 
any use of the sound eye brings on pain in the in- 
flamed one. The inflammation in the injured eye 
usually involves the ciliary region, which is intensely 
painful on pressure, and is accompanied with a 
marked pericorneal and ciliary zone of injection, 
and with the intense neuralgia which accompanies 
all attacks of irido-cyclitis. 

The second form of the disease, viz., sympathetic 
ophthalmia, exhibits, in addition to the above-men- 
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tioned group of symptoms, an irido-cyclitis of the 
hitherto sound eye. There is now a marked ciliary 
zone, indicative of the inflammatory process going 
on within the eye. The media begin to lose their 
transparency, the usual brilliancy of the iris is ex- 
changed for a dull greenish color, from the effusion 
of plastic lymph into its substance. ‘This is also 
thrown out upon its posterior surface, and through 
its agency the iris becomes firmly glued to the an- 
terior capsule of the lens. At the same time float- 
ing vitreous opacities may be detected with the oph- 
thalmoscope or by the patient as dark bodies float- 
ing in the field of vision. The pupil, bound down 
to the anterior capsule by layers of plastic lymph, 
is still further encroached upon by depositions of 
the same material, which soon entirely block it up, 
and thus effectually exclude the light and render 
the eye useless for all purposes of vision. 

One of the-most marked characteristics of the 
disease is often a retraction of the periphery of 
the iris and consequent deepening of the anterior 
chamber. Sometimes there is an accumulation of 
fluid behind the iris, and a consequent bulging of 
portions of it into the ‘anterior chamber. Wien, 
after such an inflammation, the eye becomes quiet, 
it may either be entirely sightless from detachment 
of the retina and involvement of the choroid, or, 
the changes having been limited to the anterior 
portion of the eye, it may still retain a fair percep- 
tion of light. 

Such, gentlemen, is a brief rehearsal of the his- 
tory of uninterrupted sympathetic ophthalmia. 

Let us turn our attention now more particularly 
to the stage of irritation during which alone you 
can expect much benefit from treatment. During 
this first stage of the disease you can promise your 
patient almost certainly that his uninjured eye will 
be saved to him, and that the painful symptoms of 
irritation will be promptly relieved by enucleating 
the offending eye; to which proposal he will usually 
submit in order to get relief from the excruciating 
neuralgia and ‘‘ weakness’ of the other eye, which 
together prevent sleep at night and forbid any use- 
ful employment during the day. 

In order that you may have a clearer compre- 
hension of the disease, I will now bring before you 
an illustrative case which has lately presented itself 
at the clinic, and in which I purpose enucleating 
the injured eye in your presence; and will further 
read in your hearing, from the clinical record we 
have kept, a few other illustrative cases showing— 
(1) its relative frequency, (2) the more common 
modes of its production, (3) its amenability to treat- 
ment. 

First, then, it is a quite common disease at all 
large clinics among an industrial population. An 
analysis of the last twelve hundred cases of eye- 
diseases presenting themselves at this clinic shows 
that it constitutes 1.4 per cent. of the whole 
number. As this number agrees in the main with 
the percentage of cases falling under my charge 
at the Wills Hospital (1.3), I suppose it is a fair 
average, so that you will observe it forms no incon- 


siderable part of the cases to be treated at a public 
service. 





The most frequent causes of sympathetic ophthal- 
mia are, first, wounds of the ciliary region, especially 
those followed by prolapse of the iris; secondly, 
foreign bodies remaining within the eye; and thirdly, 
degenerative changes taking place in atrophied 
bulbs. Of these, wounds in the ciliary region are 
by far the most frequent source of the malady. But 
in all cases, traumatic or otherwise, its mode of pro- 
duction is by inducing an irido-cyclitis in the one 
eye, which by sympathy is reflected upon or propa- 
gated to its fellow. 

As illustrative of this class of injuries, gentlemen, 
I have selected the case of W. K. from many others 
in our clinical record. In it several of the leading 
features of this affection are well marked. 

Case [—William K., xt. 29, wound of ciliary region. 
Patient presented himself at the University clinic, Feb- 
ruary 1, 1871, having the preceding day received a 
severe wound of the right eye, inflicted by a piece of 
glass. It then presented an irregular incised wound 
of cornea, sclera, iris, and lens, the wound start- 
ing above and to the inside in the ciliary region, 
and extending obliquely outwards and downwards, 
completely across the cornea, and terminating in the 
sclerotica as on the other side. The cornea was yet 
clear; there was some ecchymosis of conjunctiva and 
lids. One year later he again presented himself at the 
clinic, when the following record was taken : 

Uninjured left eye, V= =, and reads Jaeger 1, from 
6’’ to 16’’; right, counts fingers. Bulb is deformed, and 
presents a broad band-like cicatrix across the cornea. 
It is tender to the touch, and there is a pronounced zone 
of ciliary injection. It has been subject to occasional 
attacks of inflammation, becoming red and painful, at 
which times he is unable to use his other eye, ‘‘ because 
it waters, and the print blurs, and he has severe frontal 
headache.”” Ophthalmoscope shows in left eye a 
healthy fundus, H = jy central excavation. 


In this case, you will observe, we have the impor- 
tant factor in the causation of sympathetic ophthal- 
mia, viz., an injury in the ciliary region. We see, 
too, that after even so severe an injury the inflam- 
mation subsided, and the eye became quiet, so that 
his visits at the clinic ceased; but a year later he 
returns with the history of occasional attacks of 
inflammation in the injured eye, during which the 
other eye was weak: 7.¢., it watered when he at- 
tempted to use it, and the print soon blurred in 
consequence of the failure of his accommodation. 
Here, gentlemen, we have the history of nearly 
every case of sympathetic irritation following 
wounds ; a variable period of quiet, after which, 
sooner or later, the eye becomes liable to recurrent 
attacks of inflammation, and the sympathy of the 
other eye is manifested in its failure of accommo- 
dation and extreme irritability. 

The next case presents the same characteristic 
symptoms to which I have just alluded, viz., the 
recurrent attacks of inflammation and loss of ac- 
commodation in the uninjured eye ; but in it you will 
see a more active inflammation in the injured eye, 
the pupil blocked up with lymph, the iris greenish, 
the eyeball softened and atrophied; and another 
very characteristic symptom, the retracted iris, and 
consequent deepening of the anterior chamber 
brought about by contraction of the inflammatory 
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exudations in and around the ciliary processes and 
on the posterior surface of the iris itself. 


Case IT. —C. L., xt. 30; wounds of ciliary region,— 
sympathetic irritation, Two years before applying at 
the dispensary, June 14, 1872, had been struck in the 
eye by a fragment of stone, which caused some inflam- 
mation and pain. After a few weeks the pain and red- 
ness subsided, and he affirmed that his vision was as 
good afterwards as before the injury. Since, however, 
he had had repeated attacks of inflammation in the 
injured eye. And at the date of his first appearance 
at the clinic we found he had only quantitative percep- 
tion of light. There was a well-marked scar at upper 

ortion of cornea. The iris, which in the other eye is 
esl, in the injured one had become greenish and 
dull; while a dense yellowish mass of lymph entirely 
blocked up the pupil. The anterior chamber was much 
deeper than in the other eye. There was also marked 
ciliary zone of injection, and the ball was softer than it 
should have been (T—1.) With the uninjured eye he was 
able with difficulty to read No. 3 of Jaeger’s types at 13’, 
and that but for an instant, as the eye tired rapidly ; 
but at a distance had, for an instant, nearly the normal 
acuity of vision —V ==-~. 


In both these cases, enucleation of the injured eye 
was followed by a rapid subsidence of the irritation 
of its fellow. We may have sympathetic irritation 
set up from other causes than direct injuries or 
wounds of the ciliary region. 

Adhesions between the lids and balls—symbleph- 
aron—may also give rise to ciliary inflammation 
and sympathetic irritation, for in every movement 
of the sound eye the other must also participate ; 
but with every movement to right or left or up or 
down, there is a pull upon the band of adhesions 
which is liable to increase the inflammation caused 
by the original injury in the eyeball. 


Case I1I.—Symblepharon—sympathetic irritation. 

H. H. R., et. 41, a blacksmith, while working at his 
anvil was struck upon the eye with an iron bolt, which 
flew up from under his hammer. It struck upon the 
outside of the upper lid. The accident had occurred 
five months before he applied at the hospital for treat- 
ment. Vision in that eye was entirely destroyed by the 
inflammation which followed the injury. The upper lid 
was firmly bound to the ball by extensive adhesions 
over the ciliary region. He applied for relief not only 
from the pain in the injured eye, but also complained 
that for the preceding three months his other eye had 
annoyed him by flashes of light, and for a few weeks by 
dark bodies floating in the field of vision. He found 
that he could no longer read without glasses, and that 
even with these the print soon became blurred. The 
ball was enucleated. The patient, after a somewhat 


prolonged convalescence, regained the good use of his 
other eye. 


The patient before you is one of a similar nature. 


_ Case IV—W.K., xt. 26; symblepharon—sympathetic 
wrilation. Four weeks before applying at the hospital 
dispensary for treatment (Sept. 8, 1874), had received a 
splash of slaking lime in his right eye. The ball was 
found covered with redundant granulations, which en- 
Croached upon the entire periphery of the partially 
opaque cornea. Both upper pee lower lids were adhe- 
rent to the ball, which was soft and sore to the touch. 
The ophthalmoscope revealed no changes in the sound 
¢ye, nor did the examination with the gas-light prove at 
all painful. He was treated by instilling a solution of 
the sulphate of atropia. 





Two days later, the sound eye became unduly sensi- 
tive to light. This has gradually increased until yester- 
day, ten days after first applying at the clinic, the light 
of the ophthalmoscopic mirror was blinding, and the 
examination so painful as to be quite insupportable. 
The optic disk was now found intensely capillary, and 
there was slight maceration of the choroidal pigment 
epithelium. He was advised to part with the injured 
eye in order to arrest the changes which have already 
begun in its fellow, and, having concluded to accept the 
advice, the operation will in a few minutes be performed 
in your presence. 


I have already told you that degenerative changes 
in a sightless ball frequently lead to sympathetic 
irritation, and it may be many years after the injury 
which led to the destruction of the eye, as in the 
two following cases. 


Case V.—J. L., xt. 32; degenerative changes ; forma- 
tion of bone ; sympathetic irritation. Twenty-two years 
ago (at the age of ten years), while sledging stone in a 
quarry, was struck by a splinter in right eye. After 
healing of wound the ball never gave him any trouble 
till two years ago, when it became inflamed and pain- 
ful. Since then the eye has remained more or less sore, 
at times very red, and intensely painful. Now the right 
ball is shrunken, and there is no perception of light. 
There is marked ciliary injection, and it is exceedingly 


painful when touched. The left eye has vision set but 


has lately become very sensitive to light; its accommo- 
dation is impaired, and all print becomes blurred after 
looking at it for a few moments. The iris, on shading 
the inflamed eye, dilates irregularly, moving more 
freely above and below than to either side, and thus 
assuming an ovoid shape, but under the influence of 
atropia dilates regularly and to the maximum. The 
ophthalmoscope shows that the media are clear, but 
the disk looks dirty and is hyperzmic, 

The ball was carefully hardened, and a section made 
of it shows a shell of bone between choroid and retina, 
starting near the optic entrance and extending for- 
ward to the ciliary region; and this apparently, by 
causing inflammation of choroid and ciliary body, had 
been the cause of the sympathetic disturbance in the 
sound eye. 


Another case where, as many of you will remem- 
ber, I enucleated the injured eye in your presence, 
only a week ago, is a good example of the same de- 
generative change. 


Case VI_--E. F. L., zt. 32, when seven years of age 
lost the right eye by a punctured wound with a pen- 
knife. Fourteen ‘years later (1865), he had in it a 
violent attack of pain and inflammation, and since 
that time numerous other attacks of inflammation, with 
violent supra-orbital pain. There was marked ciliary 
injection of the sightless eye, and the upper part of the 
ciliary region was sore to the touch, as was also a cor- 
responding — of the left eye. He has also in this 
eye pain after reading five or ten minutes, and it 
always commences at this spot. The ophthalmoscope 
shows that it has a hypermetropia of j,th, that the disk 
is unduly capillary, and that there is a partial macera- 
tion of the choroidal epithelium. A section of the enu- 
cleated eye showed a dense sub-retinal shell of bone 
extending thickest posteriorly, but extending forward 
into the ciliary region. 


There is another item in these cases to which I 
would particularly call your attention,—viz., that 
the sympathetic neurosis in the sound eye did not 
begin until the bony formation had extended for- 
ward so as to encroach upon the ciliary body. 
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Case VII.—S. C., wt. 66; wound of ciliary region ; 
intra-ocular tumor; sympathetic irritation, Patient 
first presented himself at the University clinic in No- 
vember, 1870, for a painful inflammation of left eye, 
which had been destroyed by inflammation following 
an injury six years before. He had lost all perception 
of light. He stated that at the time of the injury ‘“‘a 
small blister’ had formed in ciliary region of upper 
part of the ball, at which point was still plainly visible 
a puckered scar. The iris was greenish, and the pupil 
blocked up bya massof lymph. Eye somewhat shrunken 
and sore. In right eye B= =, and it was not unduly 
sensitive to light, but soon tired with use. Enucleation 
was advised, but he did not consent. Two years later 
(Sept. 1872), he again presented himself at the clinic. 
The injured eye was red, extremely sensitive to the 
touch, and for six months had been so painful as to 
keep him from his ordinary employment as a weaver. 
In the other eye vision had fallen to =; the eye was 
extremely sensitive to light, and had a well-marked 
deep ciliary zone of injection. The lids were thick- 
ened, their veins distended with blood, and conjunc- 
tiva thickened and opaque. The ophthalmoscope re- 
vealed marked fulness of the vessels, disk capillary, 
and extensive maceration of choroidal epithelium; 
media clear. . 

Enucleated; four weeks later, the remaining eye had 
become quiet and painless, and could be used con- 
tinuously without discomfort. 

A section of the hardened eyeball showed, in addi- 
tion to the inflammatory condition of the ciliary region, 
a pigmented spindle-celled sarcoma in the posterior 
part of the ball. 


Having seen that any injury or wound of the eye 
which eventually sets up an irido-cyclitis may give 
rise to a sympathetic irritation of its fellow, we 
must not be surprised to find that it is sometimes 
produced by operations on that organ. ‘That this 
is the case is evinced by the result of the operation 
of iridodesis, which was, some years ago, like 
couching for cataract, quite the fashion. It was a 
shifting of the pupil by means of a cut just in ad- 
vance of the ciliary region, into which a portion of 
the iris was drawn and tied until it became adherent 
through the healing of the wound. It has been 
abandoned in consequence of the great liability to 
the subsequent occurrence of irido-cyclitis and sym- 
pathetic irritation. ‘The same may be said of reclina- 
tion and depression of cataract. ‘This was a most 
attractive operation, by which the opaque lens was 
forced from its position behind the pupil down into 
the vitreous humor and there allowed to remain. It 
was found that in a large number of cases an irido- 
choroiditis and cyclitis would be set up by the lens, 
which acted as a foreign body in the eye, and gave 
rise to choroidal changes, leading to a slow destruc- 
tion of the eye, and at times setting up sympathetic 
irritation in its fellow. 

Although more improved methods of operating 
for cataract afford comparative immunity from these 
untoward results, nevertheless we do not escape 
without a certain quota of such cases, as the following 
histories will show,—one having occurred in my own 
practice, the other in that of one of my colleagues. 

H.L., colored, zt. 32, mother of several children, all of 
whom are more or less scrofulous, applied for relief in 
May, 1870, on account of dimness of vision, which had 
been coming on for over a year. There was complete 





opacity in the right lens; that of the left being rather 
less advanced. The lenses were of a bluish-white 
color, with saturated, white, rounded spots, and their 
appearance, together with the age of the patient and 
the fact that there was a slight arcus senilis and a 
bluish tinge of the sclerotica, caused the diagnosis of 
complicated cataract. The perception of light was, 
however, good throughout the field, and a preliminary 
iridectomy was done upon the right eye, followed two 
months later by an extraction of the cataract by the 
peripheric linear method. The course of the operation 
and after-healing were normal, and in three wecks she 
went home with V=2. In April, 1873, she returned 
for operation on the left eye. Extraction was per- 
formed by the same method without loss of vitreous 
or other accident, and immediately after the operation 
patient could readily count fingers. The wound healed 
well, and nine days afterwards, although the eye was still 
red, she was discharged at her own urgent request, in 
order to permit her to wait on her sick husband. A few 
weeks later she returned to the dispensary, and was fur- 
nished with both reading and distant glasses. At this 
period her vision in the left eye was =; so good, in- 


L ’ 
deed, that she could see to thread her needle, and 
learned to spell and read,—an accomplishment which 
she did not previously possess, the lack of which imme- 
diately after the operation had rendered the accurate 
determination of her vision a work of patience and time. 

The eye remained quiet until March, 1874, although 
she thinks it was always more tender to the touch than 
that of the other side, when she states that she took 
cold in it and that it suddenly became red and painful, 
and on the next day the eyesight became dim. There 
was intense pain in the supra-orbital and temporal 
region, which confined her to bed for several days. 
By the advice of a negro quack, she poulticed the 
eye with laudanum and powdered cracker, besides tak- 
ing opium freely internally. Six weeks later, finding 
that this treatment had not been successful, she again 
applied at the clinic for relief. At that time the con- 
junctiva of the left eye was scarlet ; there was intense 
ciliary injection ; the iris cloudy and discolored, pupil 
irregular, and filled with a mass of semi-transparent 
lymph. It dilated under the energetic use of atropia, 
but the vitreous was so cloudy that when examined 
with the mirror no reflex could be obtained from the 
fundus. The right eye was also beginning to suffer 
from the inflammation of its fellow; it was unduly sen- 
sitive to light, watery; there was supra-orbital pain in 
that side, vitreous opacities, and a vision of only <. 
The left eye was enucleated, with prompt relief of the 
supra-orbital pain and a partial clearing up of the 
vitreous of the right eye. 


The second case, H. F., xt. 70, had had the left 
eye operated for senile cataract two years previously. 
She had had good vision immediately after the oper- 
ation, but, on the fourth day after it, severe pain and 
inflammation set in, eventuating in the loss of that 
eye. It is now atrophied and shrunken and has lost 
all perception of light. It has repeatedly been 
sore and inflamed, and eighteen months after the 
operation the right eye became inflamed and pain- 
ful. She has now in it a bare perception of light, 
and it presents the appearance of an eye lost after a 
severe attack of serous iritis. . 

As regards the treatment of sympathetic ophthal- 
mia, Mackenzie long ago pointed out the malignancy 
of this disease, and its rebelliousness to blood-let- 
ting alteratives and the ordinary methods of com- 
bating inflammation. 
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Cutting the ciliary nerves has been proposed and 
even done; but not only is it objectionable from 
the difficulty of its performance and the extensive 
injury inflicted in carrying it out, but we have no 
security whatever that the divided nerves will not 
reunite. In fact, gentlemen, there is but one 
remedy which has stood the test of experience, and 
that is enucleation of the primarily affected eye. It 
is simple in its execution, rarely followed by any 
untoward result, and in the stage of sympathetic 
neurosis always followed by cure. I think, there- 
fore, that you will have no hesitation in recom- 
mending it to your patients. One word of caution 
in conclusion: insist on rest in bed and low diet 
for two or three days after the operation ; forbid 
all use of the sound eye for two or three weeks sub- 
sequently, so as to give it a fair chance to recover its 
normal state, and do not allow any artificial eye to 
be worn till the wound is entirely healed and the 
stump has become hard and firmly cicatrized. 


ORIGINAL COMMUNICATIONS. 


A CASE OF DIAPHRAGMATIC HERNIA— 
THE REMOTE RESULT OF A STAB. 
BY A. P. HULL, M.D., 
Montgomery, Lycoming County, Pa. 


bho following case may be of interest to some 
of the readers of your journal : 

Mr. R. G. M. T., a young man 31 years of age, of 
fine physique, and a perfect picture of health, received, 
on the 7th of January, 1873, a stab over the region of 
the left lung, which cut off the cartilage of the eighth 
rib, and, running downward, pierced the diaphragm a 
little to the left of the cesophageal opening, making an 
incision about an inch and a quarter in length, The 
wound soon healed, and after a few weeks he was able 
to attend to business, and apparently enjoyed good 
health until May, 1874, when he was seized with a vio- 
lent attack of colic, which was relieved by the usual 
remedies, 

During June and July he had two more attacks, 
which lasted two or three days, and it was only with 
the greatest difficulty that we succeeded in getting his 
bowels moved. 

On Wednesday, the 30th of September, while at stool, 
he was again attacked with colic, and, every effort to 
relieve him proving fruitless, he finally died on Thurs- 
day, the 8th of October. 

Large doses of purgatives were administered, in 
combination with the most persistent use of injec- 
tions thrown far up into the bowel through the flex- 
ible tube, but without overcoming the obstruction. 

At the post-mortem examination which I made, 
assisted by Drs. Crawford and Lyons, of Williams- 
port, and Drs. Albright and Wood, of Muncy, on 
the gth of October, we found a greater part of 
the peritoneum and small intestines, and part of 
the large, in a gangrenous condition, and also a 
diaphragmatic hernia, a loop of the transverse colon 
having passed through the opening in the diaphragm 
and formed extensive adhesions to the lower lobe 
of the left lung, thus completely obstructing the 
passage of fecal matter. 





NOTE ON THE TREATMENT OF EPIS- 
TAXIS. 


BY WILLIAM I. WILSON, 
Assistant-Surgeon U.S.A. 


ATELY I have seen several short articles in the 

Medical Times and other journals concerning 

the use of persulphate of iron in epistaxis. In Feb- 

ruary, 1873, I had two severe cases of epistaxis to 
treat, which I did in the following manner : 

I made a solution of the liquor ferri persulphatis, 
—one part to three of water,—then, introducing the 
nozzle of the ether-spray apparatus into the nostril 
from which the blood was flowing, I threw this so- 
lution up into the nostril in the form of spray, at 
the same time telling the patient to draw in his 
breath strongly. The bleeding ceased in a few 
seconds, and did not again return. The nostril, 
for a couple of days, was clogged with a hard 
bloody clot, but at the end of that time it came 
away naturally. 

This, I think, is a much more efficient manner of 
treating epistaxis than that of plugging the nostrils 
by a plug of cotton or lint saturated with the solu- 
tion of the persulphate, or any other method which 
I have seen mentioned. 

Fort Bayarp, N. M. 








NOTES OF HOSPITAL PRACTICE. 


UNIVERSITY HOSPITAL. 
CLINICAL LECTURE ON DISEASES OF THE SKIN. 
BY LOUIS A. DUHRING, M.D. 

Reported by ARTHUR VAN Har.inGen, M.D. 


ULCERATING SYPHILODERM. 


HE case before us is a rare one: you would scarcely 

find its like anywhere outside of the hospitals of our 
large cities, and even in these such severe forms of dis- 
ease are not common. It is an example of the affection 
usually called syphilitic rupia, a designation which I do 
not consider quite justifiable, so we will drop this term 
for the present, and speak of it as simply an ulcerating 
syphiloderm. 

The patient comes before us to-day for the first time, 
and the only history which we can obtain is that the 
eruption has existed two or three weeks. Examination 
shows it to consist of open ulcers and of piled-up crusts 
of various sizes from that of a split pea up to half a 
dollar. These crusts and ulcers are scattered over the 
head, forehead, face, neck, shoulders, arms, and upper 
part of the trunk ; the abdomen, loins, and hips are free, 
as well as the lower limbs, if we except a large ulcer and 
crust on the left thigh. 

Looking more closely, we observe the reason why 
there are ulcers in some places and crusts in others: it 
is simply that in the former case certain ointments have 
been applied which have macerated the crust and 
caused it to come away, leaving the ulcer beneath. 
Bear in mind that the ulcer is the disease, the crust 
but the product; do not neglect the essential feature. 

If we remove any one of these crusts, as I am doin 
now, an operation which can easily be performed an 
causes no pain, we see beneath an ulcer, variable in 
appearance and size. This one you see is quite shal- 
low and granulating, while the other is deep, and its 
surface is covered with a layer of broken-down products 
of suppuratior. It is proper to mention just here that 
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great care should be taken in handling these ulcers, 
whose secretion is virulently contagious, and if it were 
splashed into the face might be productive of serious 
consequences, 

The treatment of a case like this is twofold,—hy- 
gienic and therapeutic. This woman requires the very 
best and most nourishing food,—beef-tea, milk, meat- 
soups, and the like,—as well as fresh air, and, so far as 
is possible, moderate exercise. As regards medicine, a 
tonic is required: one of the bitters, combined, per- 
haps, with iron in one form or another, and especially 
in connection with the iodide of potassium, in doses of 
from five to ten grains thrice daily. 


ECZEMA OF THE TOES. 

The present trouble has lasted, so the patient tells us, 
about four weeks, It began a month ago, with itching 
between the toes, the skin of which after a week be- 
came ‘‘raw’’ and ‘ began to run water.’’ Somewhat 
later, certain abrasions or slight superficial ulcerations 
showed themselves on the ends of the toes, healing up 
in a few days and again breaking out. This is the his- 
tory of the case up to the present time, the treatment 
having been only slippery-elm poultices and some do- 
mestic salve of an irritating quality. 

As presented before us to-day, the affection is charac- 
terized by redness and swelling, involving several toes 
of the right foot, together with a certain degree of se- 
cretion or moisture, and one or more abrasions on their 
extremities. 

The diagnosis in cases of this kind is not always easy. 
The question arises, have we syphilis here or a simple 
eruption of a more specific nature? Is this an ulcer- 
ating syphiloderm,—for such are not uncommon in this 
locality,—or is it an ordinary eczema? Let us examine 
more closely. Pulling the toes apart and looking at 
them from beneath with some care, we see where the 
real trouble is. Here the skin is moist, red, and shin- 
ing, but there is no ulceration ; the affair is quite super- 
ficial. Moreover, there is no offensive odor, and this is 
an important point in guiding our decision. For were 
this a case of syphilitic disease the odor would be so fetid 
as to be almost unendurable, and it would resist all 
attempts at cleanliness; even washing most carefully 
three or four times a day would not be sufficient to 
overcome the disgusting stench. 

We have then before us a case of eczema, and one 
of so mild a type that the simplest treatment will, in all 
probability, be sufficient to bring it to a speedy termi- 
nation. The patient shall be directed to use a powder 
of the following composition : 

BK Zinci oxid., 
Amyli, aa 3ii; 
Hydrargyri chloridi mitis, 3ss.—M. 

This is to be dusted over the affected parts three 
times a day; no further treatment will be required. 

Do not expect, gentlemen, that all your cases of ec- 
zema occurring in this locality will be so easily cured: 
occasionally you will meet some of an exceedingly 
stubborn character, when you will be obliged to make 
use of various stimulating washes, etc., and sometimes 
will have to resort to internal treatment. 


LUPUS. 

This woman is about 45 years of age, and has suffered 
from the disease for which she seeks relief here for nearly 
thirty years. She says that, so far as she remembers the 
commencement of the affection, it first made its appear- 
ance in the form of a small red pimple like a wart on the 
left side of the nose, whence it spread very slowly over 
the entire part in spite of all kinds of treatment. When 
she first made her appearance here, some six months 
ago, about two-thirds of the entire nose was the seat of 





The affection had even begun to penetrate the nares, 
which were nearly closed through the infiltration and 
subsequent contraction of the tissues. 

The patient was at once put upon the use of the 
iodide of potassium in doses of ten grains three times 
a day, which she has continued to take up to the 
present day. About a month ago the application of 
emplastrum hydrarg. at night was ordered, and under 
the influence of this course of treatment the ameliora- 
tion of the patient’s condition has been gradual but 
continuous. But a small portion of the nose is now 
the seat of morbid action, and we may fairly hope that 
ere long that also will have entirely disappeared. 


FURUNCULOSIS. 

This little girl suffers from a trouble which is not at 
all rare among children, and the diagnosis of which is 
not difficult. She has, as you see, a number of boils of 
different sizes scattered over her head, body, and limbs, 
These are in various stages of progress, some quite 
hard, indolent, and indurated, others showing signs of 
approaching suppuration. Here is one on the buttock 
which is typical; it is large, dark red, very tender to 
the touch, with an areola reddish, fading away into 
pink in color, of at least five inches in circumference. 

She has suffered from these boils during’ the whole 
summer; no cause can be assigned for their appear- 
ance ; her health is in all other respects quite fair; she 
does not seem at all broken down. 

Cases of this kind are at times very difficult to re- 
lieve ; they often resist all varieties of treatment with 
the utmost stubbornness. In this case the patient was 
ordered Fowler's solution, 1/Pj thrice daily. She has 
been taking this about a week, and already begins to 
look a little better. 

ECZEMA OF THE LIP. 

This woman has been suffering from papular eczema 
affecting the fore-arms and arms, while at the same 
time she has a similar affection of the lower lip. The 
papular eczema of the arms has disappeared under the 
treatment, but this disease of the lips still remains. 

The form which the eczema took originally in this 
locality was probably the vesicular, but vesicles ap- 
pearing on the mucous membranes usually break 
down rapidly, as they have done in this case before us, 
and we see merely their bases and remains. 

Eczema of the lip is a rare affection, and one very 
difficult to cure. Situated on a portion of the surface 
usually bathed in secretions of various kinds, and con- 
stantly subject to the irritation of the various ingesta, 
solid and fluid, it is of course impossible to keep any 
application in contact with the diseased surface; we 
must, therefore, have recourse in these cases to internal 
treatment. The patient before us has been taking for 
some time the following mixture, under the use of 
which she is slowly improving: 

RB Tinct. ferri chlor., 

Acid. phosphoric. dil., 44 f3ss.—M. 
Sig.—Twenty drops in water thrice daily after meals. 
Washes containing carbolic acid have been applied 

to the arms, and‘have afforded relief. 





PENNSYLVANIA HOSPITAL. 


SERVICE OF DR. MORTON. 
Reported by J. J. Kirkpripg, M.D. 


CASE OF ABSCESS OF THE KIDNEY, WITH RENAL CAL 
CULUS—DISCHARGE_OF THE STONE AND LODGMENT 
IN THE URETHRA—EXCISION. 

D., aged 35, was first attacked June, 1872, with in- 
e tense pain over the left kidney, which lasted a week. 





the disease, while the remainder was a cicatricial mass. 


During the two or three succeeding days he voided with 
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the urine a large amount of pus. Six months after- 
wards he had a similar attack, followed as before by a 
copious discharge of pus. In three months he suffered 
in the same manner. The attacks now came on very 
regularly every three or four weeks, producing great ex- 
haustion. About the middle of last June, while in New 
Orleans, he had a very severe spell. He left at once, 
and reached this city on the 29th of same month; was 
visited by Dr. Cantrell. The urine was loaded with pus, 
and contained sqme blood; the former was in amount 
about one-fourth of the bulk of urine passed; the blood 
was then observed for the first time. The pus and 
blood disappeared in a few days. Vesical irritation 
became a prominent symptom ; but he was otherwise in 
excellent health. 

In August he left for the South. On arriving in New 
Orleans he experienced a sudden obstruction in the 
urethra, which produced great difficulty in passing 
water. He came back at once, and on examination, 
September 1, a large calculus was found impacted in 
the penal portion of the urethra. Dr. Morton found it 
impossible to remove the stone with the forceps. An 
incision was made into the urethra, through which the 
stone was readily extracted. The wound united by first 
intention, and the patient has since enjoyed perfect 
health. 

The calculus probably had its origin in the kidney, 
and from time to time had produced inflammation and 
abscess; the urethra was thus distended, and the stone 
was gradually forced into the bladder. The calculus 
is oval, and of the uric acid variety, and very hard; 
much resembles a large almond; weighs thirty grains ; 
measures eight-tenths of an inch in length and an inch 
and a fourth in circumference. 


NECROSIS OF THE PATELLA WITH RUPTURE OF THE 
UADRICEPS TENDON AT ITS INSERTION, AND OPEN- 

ING OF THE KNEE-FOINT. 

J. A. F., aged 59, was admitted September 19, 1874. 
Last April had erysipelas of the left leg, ending in 
ulceration of the skin over the knee, which superficially 
exposed the upper surface of the patella, and necrosis, 
with the knee somewhat rigid from the cicatrix, followed. 
For a long time he has been a sufferer from locomotor 
ataxia. The day previous to his admission, while 
walking for the first time since his illness, on attempt- 
ing to step upon a curbstone the simple bending of the 
joint caused a transverse rupture of the cicatricial tissue, 
including the upper surface of the patella, the attach- 
ment of the quadriceps muscle, and opening the joint. 

September 26. —Severe suppuration having taken 
place, with pus collecting in the joint, the patella was 
removed, after dividing the lateral attachments and the 
ligament. 

October 12.—The drain has gradually reduced the 
patient, causing death from exhaustion. 

Treatment consisted in slight extension, sand-bags 


along the limb, with an anodyne, and supporting regi- 
men, 


INCISED WOUND OF NECK, INVOLVING THE LARYNX 
AND G:SOPHAGUS; FOOD INTRODUCED INTO THE 
STOMACH BY HYDROSTATIC PRESSURE. 

F. J., aged 37, was admitted September 30, 1874. 
While in a fit of temporary insanity he had attempted 
Suicide. The incision was made just above the thyroid 
cartilages, severing the epiglottis, which remains by its 
lateral attachments, and the anterior wall of the gullet ; 
the great vessels of the neck escaped injury. 

The wound gaped so much that the movements of the 
vocal cords were easily seen, it being left open, anda 
gauze covering applied to the front of the neck. By 
direction of Dr. Morton, a pint of milk, half a pint of 
beef-tea, with half an ounce of whisky, were admin- 
istered morning and evening. This was introduced into 





the stomach by hydrostatic pressure, instead of the 
ordinary stomach-pump. To the rubber tube of a nasal 
douche bottle a stomach-tube was attached, which was 
passed into the stomach ; the bottle containing the food 
was then elevated above the patient’s head, and found 
to answer admirably, the liquid food flowing slowl 
and steadily. As soon as the stomach was distended, 
the patient experienced a regurgitatory sensation, when 
the tube was at once withdrawn. 

This method, which has been faithfully tried in the 
hospital, is so simple that the old plan of feeding with 
the pump should be discarded. Should the bottle (the 
ordinary Thudichum douche vessel) with the opening 
at the bottom, to which the rubber tube is attached, not 
be at hand, any vessel may, be adapted for the same 
purpose, the rubber tube being simply held in the fluid 
and suction made, by which a siphon flow is produced ; 
pressure is made on the gum tube until the stomach- 
tube is introduced and an attachment made with the 
tubing, when the vessel will discharge itself. 

October 7.—Severe hemorrhage taking place, Dr. 
Morton ligated the right superior thyroid artery. The 
next day hemorrhage from the left side was controlled 
by Monsel’s salt with pressure. The amount of nourish- 
ment introduced was much increased. 


TRANSLATIONS. 


INJURIES FROM THE BITES OR STINGS OF SMALL ANI- 
MALS (Dr. M. E. Weiser, Wiener Med. Presse, 1874, 
No. 35).—One morning, in the principal city of Alba- 
nia, Dr. W. was summoned to see the prima donna of 
an Italian theatrical troupe which was performing there, 
and found upon his arrival that she was suffering from 
some affection of the finger, which increased in severity 
with such rapidity that she was unable to go on the stage, 
and was obliged to keep to her bed. The first impres- 
sion made by an examination of the finger was that it 
had been attacked by a paronychia, which had sponta- 
neously opened; and this impression was strengthened 
by discovering, upon inquiring into the history of the 
case, that there had been a loss of sleep during the 
previous three nights from the intense pain, which had 
been at first dull, and, later, throbbing in character. An 
improvement took place under the use of warm water 
dressings, to which the treatment had to be limited, 
since the patient persistently refused to allow an inci- 
sion to be made; and further examination showed that 
a similar state of affairs:existed upon the other hand. 
It was then stated by the doctor that it was probable 
that these affections were caused by the bites or stings of 
some poisonous animal, and this was confirmed by the 
entrance of two other members of the troupe, com- 
plaining of similar painful swellings in their fingers. It 
was then found that the members of the troupe had 
killed many European scorpions and hornets in the 
foul and badly-kept room upon the floor of which they 
all slept. On the next day, the “ page” of the com- 
pany, who was the child of the director, was found to 
be suffering in a similar way. The agreement as to the 
locality at which the suppuration took place in these 
different cases was very striking. It was always in the 
furrow between two of the phalangeal articulations, and 
upon the volar side of the joint in six of the cases; 
being upon the dorsal aspect in but one. 

In all four of the persons who were the subjects of 
this accident, the thumb was the part of the hand which 
was either first or exclusively affected. The trouble 
lasted about one week, and during the first three or four 
days the patients suffered severely from pain and loss 
of sleep. If the affection was left to itself it broke 
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upon the fourth day, and then, according to its size or 
depth, resembled either a panaritium in the strict sense 
of the word, or a simple pustule, of the size of a pea, 
or perhaps as large as a hazel-nut. This was followed 
by a sense oftrelief, and there was soon a real improve- 
ment in the state of the patient, manifested by areturn 
of sleep and appetite. The discharge of pus continued 
of considerable amount, and led to the formation of 
a loss of substance of circular form, which was but 
slowly replaced, and left a scar which was visible for a 
long time. As healing progressed, the epidermis fell off 
or was removed with the scissors; the newly-formed 
skin scaled off for some time, and the indurated edge 
of the cicatrix which was being formed caused much 
annoyance by the itching which was present in it. At 
the commencement of this affection it is almost always 
possible by careful examination to discover a black 
point, of the size of the point of a needle, situated 
near the centre of the tumefaction. 

In the recent cases in Scutari, Dr. W. thinks that the 
choice as to their origin lies between the Scorpio Euro- 
pzxus, which is very conaenily met with in Turkey, and 
the hornet (Vespa crabro), which is more rarely seen. 
It is well to be acquainted with the important constitu- 
tional symptoms to which lesions of this character give 
rise, so as not to be deceived by them when their origin 
is not plainly indicated, _ W.A. 


TROPHIC AFFECTIONS FOLLOWING CEREBRAL LE- 
s1ons.—Dr. A. Muron, in the Gaz. Méd. de Paris, Sep- 
tember 26, 1874, calls attention to certain trophic affec- 
tions hitherto undescribed, which may appear in the 
course of the evolution of cerebral lesions, particularly 
cerebral hemorrhage. These affections are of two kinds, 
—external and internal, 

Under the term “ external affections” Dr. M. includes 
lesions of the parotid characterized by suppurative in- 
flammation, of the region of the buttocks characterized 
by a simple congestion of the integuments and sub- 
cutaneous cellular tissues, and of the knee character- 
ized by a hypersecretion of synovial fluid. 

Dr. M. cites, as belonging to this class, a case in 
which cerebral hemorrhage into the right corpus stria- 
tum was followed six days later by severe inflammation 
of the parotid, going on to suppuration, which was only 
cut short by the death of the patient. 

At the same time the region of the buttocks on the 
ore Soe side was observed to be red and vascular, 

ut without pustules or scars, while the corresponding 
knee was slightly tumefied, and there was probably a 
certain degree of hydrarthrosis. 

Under the term ‘internal’ trophic affections’ Dr. 
Muron includes congestion of the kidney of the affected 
side, and he gives several instances of this class of 
cases. The first was that of a patient who had suffered 
a bullet-wound of the brain, involving the middle of 
the left hemisphere and the third frontal convolution. 

Post-mortem examination showed the right kidney 
considerably enlarged and deeply congested, but with- 
out any degeneration of the uriniferous tubules. 

A second case is that of a patient 50 years of age, who 
had suffered two months from left hemiplegia. 

Post-mortem examination showed the hemorrhagic 
clot to have been formed at a point external and pos- 
terior to the corpus striatum. The left kidney was 
found to be at least one-fifth larger than the right, and 
much firmer in consistency, while very decided con- 
gestion was evidently present. That this congestion 
was recent was shown by the absence of granular fatty 
degeneration of the uriniferous tubules, while the cel- 
lules of the capillaries were more or less completely 
infiltrated with numerous pigment-granules. Other 


cases of a similar nature are referred to, and the paper 
is concluded by a description of a case of clinical 


interest, in which cerebral hemorrhage followed by left 
hemiplegia without loss of intelligence was accompa- 
nied by temporary albuminuria. This latter disap- 


. 


THE INFLUENCE OF MERCURY ON THE RED AND 
WHITE BLoop-CorpPuscLES.—Dr. Wilbouchervitch, of 
Moscow, publishes the results of a series of experiments 
on this subject in the Archives de Physiologie, July-Sep- 
tember, 1874. 

After giving the details of a large number of care- 
fully performed experiments, Dr. W. states his conclu- 
sions as follows: 

1. Mercurial preparations in small doses produce 
during a certain period, in individuals affected with 
syphilis, an increase in the red globules of the blood, 
and at the same time a slight diminution in the number 
of white globules (hypoglobulie). The diminution in 
quantity of the blood-globules due to the syphilitic dis- 
ease is arrested, and the blood returns to its normal 
condition. 

2. Too long continued mercurial treatment gives rise 
to the same conditions as when the drug is adminis- 
tered in large doses; that is, it brings about rapidly, in 
animals, hypoglobulie, diarrhoea, etc. 

3. Consequently, it is very important to know exactly 
at what moment the mercurial treatment should be 
suspended, and this moment can only be ascertained 
by enumeration of the blood-globules. 

4. It is necessary, then, to divide the mercurial treat- 
ment into several periods. At first, that condition of 
hypoglobulie which coincides with the early manifesta- 
tions of syphilis should be combated by mercurial 
preparations in small doses until a diminution in the 
number of red globules is noticed. At this point treat- 
ment is suspended until hypoglobulie again occurs. 
Then mercury is once more administered, and this is 
again suspended when diminution of the red globules 
is once more reproduced. 

Dr. W. concludes by stating that he has only observed 
thus far the influence of mercury in the primary lesions 
of syphilis. The study of the same influence in sec- 
ondary and tertiary lesions he leaves until some future 
occasion. A. V. H. 


UNION BY THE FIRstT INTENTION FOLLOWING A 
WOUND MADE BY A CIRCULAR SAW.—The case occurred 
at the Hépita! Cochin, under care of M. Despris, and 
is reported in the Gaz. Hebdom., September 25. The 
patient was wounded in the right index-finger by a cir- 
cular saw, the incision being made so sharply that the 
articulation of the third phalanx was opened without 
the bones having been injured. 

The wound was so deep that only a posterior flap 
remained uninjured. There was very little hemorrhage, 
and the wound was hermetically sealed by means of 
strips of diachylon plaster, which were continued to the 
root of the finger. 

The next day the wound was examined, when it was 
found that no blood had escaped from under the strips 
of plaster; some pain was experienced. On the third 
day the pain was more severe, but the plaster strips 
were retained in position. On the fourth day union had 
taken place, but the strips were prudently allowed to 
remain a week longer. 

At the end of that time they were removed. The 
wound had closed without a drop of suppuration, leav- 
ing a linear scar. Movements of the finger at first 
caused pain, which gradually disappeared. = 

A. V. H. 


CAUSES OF DEATH OCCURRING AFTER THE ABLATION 
oF NASO-PHARYNGEAL PoLypi.—Dr. Pozzi read at the 





recent meeting of the Association Frangaise (Gaz. Méd., 








peared with the gradual amelioration of the paralysis, ~ 
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September 26) a memoir relative to observations made 
in the service of Professor Verneuil. A patient suffer- 
ing from a nasal polypus, and who had been operated 
upon for the second time on account of a return of the 
disease, supported the operation without any unusual 
symptoms, but died suddenly after having been replaced 
in his bed. The author adds other cases of similar 
nature and terminating fatally, where, as in this instance, 
destruction of the inferior wall of the cranium was ob- 
served, with thinning, fissures, and perforations, through 
which prolongations of the polypus passed in to the 
brain. 

Death supervened unexpectedly, and by syncope, 
within a few hours subsequent to the operation, though 
there had been little loss of blood, and no accident of 
any kind followed the procedure. 

M. Pozzi thinks that thinning of the base of the cra- 
nium and the connections of the polypus with the brain 
may predispose to syncope and sudden death. And 
on the other hand he has learned by experience that 
hemorrhages in the carotid or cerebral systems are much 
more quickly followed by death than in the case of 
hemorrhages from the arteries of the trunk or members, 
even where the loss of blood may be less. A. V. H. 


PAINFUL ANGIOMATA.—At the same meeting, Prof. 
Trélat made some remarks on these tumors. Angio- 
mata differ from the tumors called erectile, which 
should be called cavernous angiomata; the simple 
variety only contain blood-vessels. Formerly, when a 
small tumor was painful, it was called a neuroma; but 
painful neuromata are very rare, while indolent tumors 
of the nerves are quite common. 

Prof. Trélat cited three cases of very painful tumors 
supposed to be neuromata, but which were afterwards 
found to be purely vascular; two were subcutaneous, 
one was submucous and existed at the vaginal orifice. 
In these three cases ablation was practised, which was 
followed by cure. Again, a case was cited where severe 
pain was caused by contact of the median nerve with 
vicious callus of the bones of the fore-arm; the 
nervous surface which had been in contact with the 
bone had become smooth, flattened, and of a ganglio- 
nic appearance. Resection of a part of the diseased 
nerve, resection of the bone, and re-setting the mem- 
ber, were followed by immediate cessation of pain and 
rapid cure. V.H. 


SURGICAL TREATMENT OF OZNA WITHOUT PRO- 
DUCING DEFORMITY OF THE FACE.—Dr. Rouge, of Lau- 
sanne, has devised and executed the following opera- 
tion. The patient being placed under the influence of 
an anesthetic, the head inclined to the right, the upper 
lip is raised as high as possible. The gingivo-labial 
ridge of the first molar is then, on the right, incised to 
the left. All the tissues being divided, the anterior 
nasal spine is reached, and then the septum is detached 
from its base. 

It is now possible to introduce the finger into the 
patient’s nose and to explore the nasal fossz. 

If necessary, a still larger way may be opened by 
dividing the cartilages of the ala nasiat their maxillary 
insertions, 

In nine cases operated upon by this process, it was 
Possible to extract sequestra, to scrape the bone, and to 
Cauterize fungosities. Cure followed in every case save 
one. Hemorrhage, somewhat abundant in a single 
case, was never sufficient to cause anxiety or to give 
occasion for the use of ligatures or hamostatics——Za 
Trib. Méd., July 19, 1874. A. V. H. 


ERUPTION FROM THE BROMIDE OF POTASSIUM (Dr. J. 
Chwarz, Wiener Med. Presse, 1874, No. 37).—Owing 
to the well-established value of the bromide of potas- 
sium in diminishing the activity of the brain and spinal 





cord, and more especially in lessening reflex irritability, 
it is widely administered. It is ordered with especial 
preference in a large majority of nervous diseases, 
whether they are accompanied by disturbance of motor 
or sensory function. When visible results are to be 
attained from its use, its administration must, of course, 
be kept up in considerable doses during a protracted 
length of time. The continuance of large doses is ad- 
vised against by those who are authorities in such 
matters, for they say it may be followed by unpleasant 
symptoms both in the nervous system and on the cu- 
taneous surface. The recorded observations of symp- 
toms coming under the latter head are much more nu- 
merous than those which belong under the former. 

A. Voison, in 1868, published his observations, and 
called the attention of physicians to the changes upon 
the skin which followed the use of the bromide. S. 
Weir Mitchell followed him in 1870, and in 1873-4 
Isidor Neuman added his observations, and Dr. 
Schwarz wishes to enrich the literature of the subject 
by the following reports of two cases: P 

1. A woman, aged about 56 years, had suffered, ac- 
cording to her own account, for many years from attacks 
of vertigo, which were accompanied by severe cephalic 
pains, which, starting from the occipital region, ex- 
tended over the vertex to the forehead. These not 
alone deprived the patient of her rest at night, but also 
rendered her days miserable. She stated that she had 
derived some temporary alleviation from quinine and 
caffein, but no permanent good results had been at- 
tained by these means. When she was examined in 
March of this year, she was found to be a well-nourished 
person, with pretty strongly developed bones and mus- 
cles. The heart-murmurs were normal, and nothing 
abnormal was perceptible in the organs of respiration. 

The pulse was 100, the temperature of the skin above 
38.5. The patient complained of pain in the head and 
in all her limbs, which were periodically attacked by 
an involuntary trembling, followed by chattering of the 
teeth. As, according to her account, there was a peri- 
odicity about these attacks, one-half scruple of quinine 
was administered during the interval. 

These attacks ended with a deep inspiration, and im- 
mediately afterwards the patient manifested great sen- 
sibility to light and sound, and hyperesthesia of the 
skin. The tongue, when protruded, went somewhat 
towards the left, and the speech, which was at first 
somewhat indistinct, became regular again after some 
minutes. The patient was ordered, in conjunction with 
hydropathic treatment, the bromide of potassium, one 
drachm a day. After six days of this treatment the 
epileptiform attacks became less frequent, so that two 
or three, and even fourteen, days passed without the 
occurrence of a paroxysm ; and, although the treatment 
was continued, the visits of the physician were discon- 
tinued. In the fifth week of the treatment Dr. S. was 
called to the patient on account of a cutaneous erup- 
tion which had made its appearance. The exanthema 
manifested itself on the forehead in the form of tuber- 
cles of the size of a lentil; tubercles of the same 
character, but larger, were also seen upon the fore-arm 
and leg. These were found to be hard, and of a conical 
shape, and surrounded by an infiltrated wall. The erup- 
tion was of a pale-red color, and caused an annoying 
itching. Cool lotions alleviated this symptom to some 
extent, and, as the paroxysms no longer occurred, the 
administration of the bromide was suspended. In the 
course of sixteen or eighteen days the eruption had 
undergone a retrograde metamorphosis, which began in 
the lesser and extended to the larger tubercles. On 
the places where these latter had been seated were 
blotches of a faint yellow color. 

The largest conical tubercle, which was situated on 
the outer aspect of the left fore-arm, at the end of four 
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weeks had not been entirely absorbed. The epilepti- 
form attacks began again, but with less severity, and 
the administration of the bromide in doses of one-half 
drachm per diem was resumed. 

After eight days of this treatment, the large tubercle 
referred to above began to enlarge, and on the twelfth 
day from the commencement of this second course of 
the drug the eruption reappeared. The large tubercle 
occasioned pain, the smaller ones gave rise only to 
itching. The use of the bromide was again suspended; 
and as the general condition of the patient was much 


improved, she was sent to a thermal spring. W. A. 
(To be continued.) 


TORTICOLLIS AND MUSCULAR PATHOLOGY.—Accord- 
ing to Dr. Dalby, who read a paper on this subject at 
the recent meeting of the Association Frangaise (Gaz. 
Meéd., September 26), true muscular contraction is due 
to a lesion of the nervous ‘centres, determining a per- 
manent retraction in which the muscular fibre becomes 
atrophied and subject to fatty degeneration. 

Other forins of contraction which are only apparent 
consist in a faulty position maintained on account of 
pain. Under anzesthesia, these false contractions whose 
effect is thinning and atrophy of the muscle disappear 
entirely. 

Torticollis is often articular, the lesion being seated 
in the articulations of the cervical vertebra, particu- 
larly that of the atlas and axis with the occipital bone. 
In torticollis of articular origin tenotomy is useless. 
The treatment should consist in manipulation, and 
particularly in the application of hydrotherapy and elec- 
tricity, but not of induced electricity. . V. H. 


HYPERTROPHY OF THE EAR AFTER EXCISION OF A 
PIECE OF THE SYMPATHETIC NERVE IN THE NECK (Dr. 
Bidder, Centralblatt fiir Chirurgie, 1874, No. 7).—One 
month after resection of the left sympathetic nerve in 
the neck of a gray, half-grown rabbit, the ear of the 
same side became much longer and broader than its 
fellow, and was at the same time hyperzemic and warmer. 
The left pupil was half the size of the right, projected 
much farther from the orbit. Bidder thinks that the 
increased growth of the ear is due to an increase of 
the quantity of nutritive material supplied to the parts 
whence the controlling influence of the sympathetic 
nerve has been removed. 








THERAPEUTIC NOTES. 


INFLUENCE OF SUBCUTANEOUS INJECTIONS OF Mvu- 
RIATE OF MoRpPHIA IN Dyspnaia.—t. Injections of 
muriate of morphia seem to possess a real efficiency in 
all those cases where dyspnoea constitutes an element 
of the disease or supervenes as a complication. 

2. Diminution of the number of inspirations under 
the influence of the morphia explains the constancy of 
the results obtained. 

3. The effect produced is also more sure and rapid 
when injection is made into the thoracic walls.—Dr. 
ae in La Trib. Meéd., Aug. 16, from Union 

éd. 


ADMINISTRATION OF IPECACUANHA BY INJECTION.— 
Dr. Cheuppe (La 7rib. Méd., Aug. 16, from Bull. de 
Thérap.) claims very satisfactory results from this 
method of treatment in tuberculous diarrhoea and 
cholera infantum. By the use of this remedy gastric 
complications are avoided, while the injections may be 
continued during long periods without disturbing diges- 
tion or enfeebling the patient. Under these circum- 
stances ipecac seems to act by absorption. 





TREATMENT OF PRURITUS VULV&.—Lotions contain- 
ing alum may be used according to the following for- 
mula : 

RK Aluminis, 3i; 
Decoct. hordei, Oiv.—M. 

Apply three or four times a day. 

M. Hardy employs the following formula: 

RK Hydrarg. bichlor., gr. xv; 
Aque destillat., Zii1 Bv; 
Alcoholis, q. s.—M. 

Sig.—A tablespoonful in a tumbler of tepid water, 
In applying, care should be taken not to rub the parts, 

In that form of pruritus vulvze which so often ac- 
companies pregnancy, Dangan employs the following 
formula: 

R Zinci oxid., 3i; 
Sodii borat., 3ii; 
Cerat. simpl., Ziv; 
Ol. amygdal. dulc., q. s.; 
Morphiz muriat., gr. iM. 
M. Bazin prescribes in pruritus the following lini- 
ment: 
RB Liq. calcis, 
Glycerinz, 44 3viiss ; 
Ol. amygdal. dulc., Zi 3vi; 
Ol. rosmarini vel gaultheriz, gtt. v.—M. 

He also occasionally makes use of the following 

formula : 
k Glycerin, 150 grammes; 
Tinct. opii, 4 grammes; 
Ol. rosmarini vel gaultheriz, gtt. v. 
—L' Abeille Med. 


EXTERNAL TREATMENT OF URTICARIA.—The follow- 
ing applications are used by Dr. Hardy at the Hopital 
Saint-Louis, in connection with appropriate internal 
remedies: 


Lotion of Chloroform— 


RK Chloroformi, 3iiss ; 
Alcohol., Ziiss.—M. 


Lotion of Corrosive Sublimate— 


k Hydrarg. bichlor., gr. iss ad iii; 
Aq. destillat., Ziii Dv; 
Camphore, q. s.—M. 


Sometimes starch-powder, alone or in the following 
combination : 
BR Amyli, 3x; 
Zinci oxid., 3ss; 
Camphore, 3ss.—M. 


Apply morning and evening. Vichy water, alkalies, 
etc., may be serviceable at the same time to correct 
acidity of the stomach. 


In HABITUAL CONSTIPATION.— 

k Resin. podophyll., gr. ii; 
Ext. hyoscyami, 4 
Sapo. castil., ia gr. viiii—M. 

Div. in pil. No. xxiv. 

Sig.—One at night. 

This formula is recommended by Dr. Marchant as 2 
convenient one to avoid the griping sometimes cause 
by podophyllin, and to exercise a beneficial effect on 
the condition of the bowels leading to constipation. 


CATARRH SNUFF.—Dr. E. C. Mann, of New York, 
recommends the use of a snuff composed of equal parts 
of finely pulverized camphor and white powdered sugar 
as an adjuvant to the various injections and sprays em- 
ployed in the treatment of nasal catarrh.—New Yor 
Medical Fournal. 
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EDITORIAL. 


THE PATHOLOGICAL SOCIETY. 


HERE lies on the table before us a very sub- 

stantial evidence of Philadelphia medical ear- 
nestness, in the form of a handsome volume of about 
two hundred and fifty pages, entitled ‘‘ The Transac- 
tions of the Pathological Society of Philadelphia.”’ 
The book represents a very large amount of good 
work, and isa valuable contribution to medical liter- 
ature. The labor that has been given by the ‘‘Com- 
mittee upon Morbid Growths’’ is very great, and 
when its voluntary character is remembered, and 
the fact borne in mind that it can bring but little 
direct reward to the members of the committee, save 
the satisfaction of a good conscience, we can well 
afford to the laborers the praise they so highly de- 
serve. Our Society is the only one of the kind on 
this continent which publishes a ‘‘ Transactions ;’’ 
and, in concluding this notice, we express a desire 
that it shall not cease from its labors, but that every 
fall shall bring with it to our editorial table a volume 
even larger and richer than the present. 





CINCHONA CULTIVATION. 


WE desire to call the attention of the Com- 

mittee of the American Medical Association 
upon the above subject to the Cinchona Crispa, 
which ought to be capable of cultivation on some 
of our Southern Alleghanies if the account of it 
published in the Overland Ceylon Observer be cor- 





rect. It is stated that it resists frost very well, and 
that, in fact, Mr. Cross found it growing on the 
summits of the highest mountains around Loja, 


where the temperature occasionally falls to 27°. 


A SUBSTITUTE FOR STEAM. 


| Dennen the name of carboleum, Dr. Beins, of 

Groningen, describes in the Js, a Dutch 
journal, a new invention, which he claims is supe- 
rior to steam for many motor purposes. He has 
found that when a bicarbonate of sodium or potas- 
sium is heated, dry or in solution, in a closed flask, 
it yields up a portion of its carbonic acid, which 
condenses in a cool chamber, so that liquid carbonic 
acid (carboleum) can be distilled out of those sub- 
stances at a temperature of from 300° to 400° C. 
He proposes the use of the liquid for many pur- 
poses, such as various stationary and locomotive 
engines, formation of electric light, etc., etc. ; 
claiming that it is both safer and much cheaper than 
steam. As an engine with a store of carboleum 
is independent of the atmosphere, the invention is 
especially applicable to submarine work, and we 
believe that the Dutch government is investigating 
the practical use of the liquid in this direction. 
Freezing-machines worked by carboleum are said to 
produce ice much more cheaply than does any 
method hitherto invented. If this be so, artificial 
ice must in the course of a few years largely replace 
the natural product; and if the doctor’s calcula- 
tions be correct, gas will be largely superseded by 
mechanical electric lights. 





As an instance of the excessive fear of blood- 
letting which affects the profession at the present 
time, Dr. Rawdon Macnamara gives, in the London 
Lancet, the following incident : 


“Some time ago I had a patient under my care 
suffering under urgent symptoms of impending suffoca- 
tion consequent upon acute inflammation of the upper 
portion of the larynx and adjacent parts. A consulta- 
tion was held of surgeons of great operative ability and 
also of great experience. All were willing to sanction 
my opening the trachea, but not one would sanction 
my opening a vein at the bend of the elbow. However, 
not being as thoroughly impressed as perhaps I should 
have been with the importance of the doctrine of the 
change of type in diseases, I insisted upon bleeding my 
patient; and never shall I forget his sense of relief as 
ounce after ounce escaped into the cup, until at last he 
exclaimed, ‘ Thank God, I can breathe now as well as 
ever I did;’ and from that out, his convalescence was 
uninterrupted.” 





MEDICAL TIMES. 


[ October 31, 1874 





We think Dr. Macnamara is right in suspecting 
that there are many surgeons who have performed 
every brilliant feat in the wide range of surgery, 
but who have yet shrunk from doing the simple 
operation of venesection. In a very wide experi- 
ence during the last fifteen years in the hospitals of 
this city, we have known of but three cases of bleed- 
ing,—two having been under our own care. 


CREMATION.—It is stated that the municipal au- 
thorities of Berlin have recently performed cremation 
with perfect success, and at a very trifling cost, by 
the use of gas. In half an hour the softer part of 
the body had almost entirely disappeared, and in 
another half-hour the bones had been almost wholly 
consumed. ‘The skull was then in fragments, and 
scarcely any part of the remains indicated that 
they had helped to form a human body. 

Dr. Reclam read, at the recent International 
Sanitary Congress, a paper upon the use of the pro- 
cess after great battles, describing a new apparatus, 
by means of which a horse can be completely con- 
sumed in two hours at an expense of about one 
dollar. He stated that by his method the horses 
and men left dead at Gravelotte might have been 
reduced in four days to a heap of white ashes. 


WE judge that there are about six hundred medical 
students in this city. It would be a great blessing if 
the smaller schools generally were deserted and the 
only doors of entrance to the profession were the 
larger institutions. Centralization is a necessity in 
medical education, if the non-practical chairs are to 
be properly filled. In it, to our vision, is the only 
chance of our having in this country professional, 
not amateur, physiologists, medical chemists, etc., 
—men who distinctively devote their lives to such 
work. 


THE clinics at the Philadelphia Hospital are very 
largely attended this winter. We counted three 
hundred and twenty-five students at a recent lecture. 








REVIEWS AND BOOK NOTICES. 


GERMAN UNIVERSITY LIFE. By HEINRICH STEFFENS. 
Translated by WILLIAM L, GaGeE. J. B. Lippincott 
& Co., 1874. , 

We lay down this little book at the conclusion of its 
reading, feeling warm indebtedness towards both author 
and translator for what is so like a personal introduc- 
tion to many noble, manly, and world-famous people. 
Whoever knows of Fichte and Schelling, of the Schle- 
gels, of Schleiermacher, of Goethe, and of that class 
of grand German thinkers whose influence is felt so 
markedly by our age, will enjoy a peculiar satisfaction 
in being brought into such direct relation with the every- 
day life of the scholars. 





A marked charm of the volume lies in the almost 
boy-like simplicity with which its story is told: indeed, 
it will be to wonder at if many a reader shall not be 
found disposed to congratulate himself that he is of 
greater worldly acumen than Steffens,—pitying, per- 
haps, the Herr Professor. 

“German University Life’ is a volume that will 
interest more particularly the scholar. There is not 
one paragraph in the whole book which makes enter- 
tainment for the reader who would turn its pages seeking 
for adventures in the bier-garten. The associations lie 
exclusively with that class whose search is after knowl- 
edge of die Bestimmung des Menschen. We quote 
a single passage ; itis the key-note of the work : “‘ Praise 
and blame are both equally harmless. Whoever hasa 
work to do which absorbs the energies of his whole 
being, is spending his happiest days. He can build on 
in peace, and cherish the thought that he is doing a 
work which shall not perish; if his work is to him 
something sacred and precious, he can not only bear 
attacks with indifference, but can even be patient with 
his weaknesses, while he seeks to battle with and over- 
come them.” 

We commend “ University Life’’ as a book to be en- 
joyed when the evening fires are lighted. J. E. G, 


THE TONER LeEcTuRES.—Lecture III. ON STRAIN AND 
OVER-ACTION OF THE HEART. By J. M. Da Costa, 
Professor of the Practice of Medicine in Jefferson 
Medical College, Philadelphia. 

This lecture of Prof. Da Costa is an interesting, well- 
written, and, we may add, in many respects original 
brochure, showing that very many cases of heart-dis- 
ease are in no wise due to rheumatism, or even to endo- 
carditis, but are developed as the results of functional 
excitement and over-use. It is well known that various 
occupations predispose to cardiac disease, but excessive 
dancing as productive of heart-affections has not, that 
we are aware of, been previously dwelt upon. Base- 
ball players the doctor has found singularly free from 
heart-trouble, and he believes that the constantly recur- 
ring intervals of rest in the game especially protect its 
votaries. 


SELECTIONS. 
BENEDIKT ON THE ANATOMICAL 
CHANGES IN HYDROPHOBIA CANINA. 


HE long-continued epidemic of last winter has, 

through the assistance of his colleagues of the Im- 
perial Veterinary School in Vienna, furnished Dr. Ben- 
edikt (Wiener Mediz. Presse, June, 1874) with nu- 
merous preparations from the brain and spinal cord of 
different animals that had been attacked with rabies. 
Before describing these, the author discusses the differ- 
ence presented by the disease as seen in man and in 
dogs, which has also a special significance with refer- 
ence to the anatomical appearances. In both the dis- 
ease begins with a restless melancholia. In the dog 
this passes into raving madness, while in man this 
form of mental affection is wanting. In man illusions 
and hallucinations take but small share in the symp- 
toms, while in dogs they are plainly a prominent fea- 
ture. In man there is the greatest degree of hyperes- 
thesia, with highest possible susceptibility for convul- 
sions; in dogs, diffused paralysis and aphonia are 
among the earliest and characteristic symptoms. In 
the human being there is the most extreme reflex ex- 
citability in the movements of deglutition, so that not 
only the raising a glass to the mouth, but even the 
sight of fluids, will induce violent spasmodic action In 
those organs ; whereas in dogs there is a paralysis 0 
deglutition for fluids. In man the severest spasms 0 





October 31, 1874] 


MEDICAL TIMES. 


77 





the respiratory muscles are present, so severe as some- 
times to cause asphyxia. Such spasms are not ob- 
served in dogs, which die generally from exhaustion. 

Dr. Benedikt has studied the pathological changes by 
making seven separate vertical sections through the 
hemispheres in dogs, and has observed such plain and 
striking pathological changes as could, he observes, 
only have been previously overlooked by reason of an 
imperfection of the methods of investigation. 

In the first place, there is noted an abnormal disten- 
tion of the meningeal vessels, and the accumulation 
around them, and in the meshes of the pia mater, of 
inflammation-corpuscles, together with a nucleolated 
exudation. This exudation is strongly refractive of 
light, is colorless, and under high magnifying powers is 
seen to consist of punctiform nuclear substance (gran- 
ular disintegration). Striking changes are observed in 
the gray matter of the convolutions, and in various 
parts of the nervous centres. One of the coarser 
changes observed was the presence of numerous 
holes, or spaces, which, when magnified eighty or 
ninety diameters, were seen to be filled with a mate- 
rial which also refracted light. This mass, under 
the high powers of the microscope, consisted of a 
granular or nuclear substance, in which were single 
hyaloid and colorless corpuscles, of the size of a dis- 
tended nucleus of a blood-corpuscle. Inflammatory 
corpuscles were to be seen in both these masses, In 
the larger spaces, nerve-cells also were found. Dr. 
Benedikt further describes what he calls a peculiar 
condition of the hardened brain, especially in the finer 
sections. The slightest pressure forced out upon the 
surface shining masses, which under the microscope 
proved to be myelin (colloid? Xef.). These masses 
were often found lying detached on the surface of the 
section, and presented a greenish lustre. The author 
states that he has seen the same in the spinal cord of a 
horse that had suffered from rheumatic tetanus, and 
that he had regarded it as a softening and chemical 
alteration of the substance of the spinal cord. 

The signs of inflammation are not presented every- 
where in the pia mater, but only in certain parts. The 
distribution of these in the gray matter and in the cen- 
tral white substance throws a new light, according to 
Dr. Benedikt, upon the nature of the “ granular disin- 
tegration.” (A diagram intended to illustrate this point 
is given.) From what he has noted, it is concluded that 
the pathological process in this disease consists in acute 
exudative inflammation, with hyaloid degeneration, 
which doubtless arises from the exudative infiltration 
of the connective tissue. It is characteristic with refer- 
ence to these inflammatory products that the attack, in 
man at least, is ushered in with rigors. The hyperemia 
and nuclear proliferation is concurrent with that form 
of diffused inflammation which Lockhart Clarke has 
designated as ‘ granular disintegration,” and so far, 
the author considers, the anatomical obscurity of this 
disease is dispelled. ‘The morbid process, in’ man, is 

oubtless essentially the same. The usual post-mortem 
appearance is congestion and softening, which may 

ave no especial value except as following asphyxia. 

Dr. Benedikt states that there are in literature only 
two trustworthy reports,—viz., by Meynert, who found 
much the same appearances as the author. The spaces 
or holes are regarded by Meynert as being the result of 
the hardening of the brain-substance. In two other 
cases Meynert found hypertrophy of the connective 
tissue In the posterior columns, with molecular and 
amyloid degeneration in the anterior columns. The 
nerve-cells of the cortical matter had also undergone 
partly molecular and partly sclerotic change. 


W. B. KESTEVEN. 
—London Medical Record, September 30, 1874. 





BOURNEVILLE ON THE THERAPEUTIC 
AND PHYSIOLOGICAL PROPERTIES OF 
BROMIDE OF CAMPHOR. 


] ggg of camphor, or, to use the nomenclature 
of MM. Maisch and W. A. Hammond, monobro- 
mide of camphor (camphre monobromeé of M. Wurtz), is 
a substance in which an equivalent of the hydrogen of 
camphor is replaced by an equivalent of bromine. 
This new combination is thus very rich in bromine, 
since it contains of this element more than a third of 
its whole weight. It is a perfectly definite substance, 
and, when well prepared and pure, it is white, of velvety 
appearance, and crystallizes in elongated prisms, which 
are sometimes of a good size. These prismatic needles 
are often united at their bases, and thus form thick tufts 
of great beauty. The odor of the bromide of camphor 
is rather penetrating, and resembles that of camphor 
and mouldy wood in conjunction. 

The first researches on the physiological action of 
bromide of camphor were made by Dr. Bourneville, 
and were communicated by him to the Société de 
Biologie on June 13. This investigator experimented 
on guinea-pigs, rabbits, and cats. The results of his 
experiments induced him to assign the following physi- 
ological properties to this new drug. Bromide of cam- 
phor lessens the number of the pulsations of the heart, 
and determines a contraction of the auricular vessels in 
guinea-pigs and cats; it diminishes the number of in- 
spirations, and lowers the temperature in a regular 
manner. When the bromine is given in a poisonous 
dose, this diminution of temperature becomes more and 
more marked until death ensues. In the cases which 
recover, the diminution of temperature is succeeded by 
an increase, which continues until the initial figure is 
reached. The rise of the temperature, however, occu- 
pies longer time than its fall. Bromide of camphor 
has incontestable hypnotic properties, and appears to 
act chiefly on the cerebral system. The nervous system 
appears not to accommodate itself to the influence of 
this drug, since a prolonged use of it, in the case of cats 
and guinea-pigs, caused emaciation. 

Starting from these physiological conclusions, the 
results of his experiments, M. Bourneville deduces from 
them the therapeutic properties of bromide of camphor. 
He considers that the use of this agent is indicated 
whenever it is necessary to produce decided calming of 
the circulation, and especially for the cerebro-spinal 
nervous system. The antispasmodic properties of 
bromide of camphor are, in M. Bourneville’s opinion, 
clearly proved. M. Deneffe, of Ghent, is, we believe, 
the first person who employed bromide of camphor as 
a therapeutic agent. He found it of great service in 
the case of a man aged thirty, who was suffering from 
delirium tremens, accompanied by tremblings, exci- 
tability, insomnia, and visual delusions. The patient 
improved rapidly, and a thorough recovery followed, 
unattended by relapse. 

Dr. W. A. Hammond, of New York, employed 
bromide of camphor prepared by M. Maisch, Professor 
at the College of Pharmacy in Philadelphia, in the form 
of beautiful free crystals slightly tinted with yellow. 
Dr. Hammond mentions instances where the convul- 
sions of children, attacks of inveterate hysteria, last- 
ing from five to twelve days, and headache, consequent 
on mental excitement or excessive study, were cured 
by the use of this drug. 

Dr. Bourneville made his therapeutical experiment 
at the Salpétri¢re, under the direction of M. Charcot. 
The form of the drug administered was the same as 
that which has been employed up to the present time 
in all the hospitals of Paris,—Dr. Clin’s bromide of 
camphor dragées. In addition to the physical proper- 
ties of bromide of camphor already mentioned, its 
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characteristic odor and disagreeable flavor, it may be 
noted that it is insoluble in water, and changes when 
exposed to the air, so that the dragées are the best form 
in which to administer it. Each dragée contains ex- 
actly ten centigrammes (1} grains) of the bromide of 
camphor, covered by a thin coat of sugar, which pre- 
serves the drug, masks both its odor and flavor, and 
renders it easy of deglutition. These dragées become 
rapidly disintegrated in the stomach. Among the 
cases already published we find the following: 

In one case, a woman aged sixty-two, suffering from 
heart-disease attended by insomnia, twenty centi- 
grammes only (two dragées) were efficacious. In the 
case of a woman aged forty-six, who was suffering 
from progressive locomotor ataxy, in whom insomnia 
alternated with disturbed sleep, troubled by nightmares, 
it was necessary, in order to obtain a decided improve- 
ment, to administer eighty centigrammes (eight dragées). 
A woman aged forty-six, who for six years suffered 
from chorea, who had not been able to walk for a year, 
and was tormented by such incessant and violent move- 
ments that they threw her out of her bed, and who was 
also unable to sleep, had administered to her as high 
a quantity as one hundred and twenty centigrammes 
(twelve dragées). Her sleep became calmer, she 
remained quictly in her bed, could walk a little, and 
often remained fifteen or twenty minutes undisturbed 
by choreic movements. 

Three women under the care of M. Charcot, of the 
respective ages of fifty, sixty, and sixty-seven, were 
attacked by paralysis agitans, and pronounced incu- 
rable. They took from twenty centigrammes to one 
gramme (three to fifteen grains) of the bromide of cam- 
phor, daily, in quantities varying from one to ten 
dragées, in progressive doses. A marked amendment 
followed. 

Bourneville (Progres Meédical) has submitted the 
efficacy of bromide of camphor to a severe test by 
choosing as a field for his experiments a hospital for 
incurables. If it succeeded in these obstinate cases, 
still greater was the probability that it would act bene- 
ficially where the conditions were more favorable and 
the illness of more recent origin. A patient in the 
HO6pital de la Pitié, twenty-four years of age, suffering 
from acute rheumatism, was attacked by chorea in the 
left arm. He was cured in five days. The dose was 
sixty centigrammes (nine grains) daily, given in six 
dragées. 

In the same hospital, a woman aged twenty-two was 
attacked by violent hysterical chorea, with hysterical 
vomiting. The dose given was first forty, and then 
sixty, centigrammes daily. Her cure was rapid. 

A young woman, a patient in the Necker Hospital, 
suffering from induration with insufficiency of the mitral 
valve, showed symptoms of poisoning from the first 
day digitaline was administered to her. The digita- 
line was discontinued, and the bromide of camphor 
substituted. The heart-beats diminished in frequency 
and became regular. The medicine was relinquished, 
and the improvement obtained continued the same a 
fortnight later. 

A man in the same hospital, presenting the same 
conditions, received equal relief. 

A young woman, suffering from nocturnal inconti- 
nence of urine, had taken bromide of potassium dur- 
ing fifteen days without any amendment. Four dragées 
of the bromide of camphor cured this painful infirmity, 
at least for the time being. The patient is still under 
treatment. 

A patient who was tormented by nervous cough, 
which entirely deprived her of sleep, took two dragées, 
night and morning, and the symptoms were abated in 
a few days. 

At the Cochin Hospital a case of paralysis agitans 





was considerably calmed by a daily dose of four dra- 
gées. The patient was a woman, about forty years of 
age. 

At the present time our knowledge of the physiologi- 
cal action of the bromide of camphor, and of its value 
as a therapeutic agent, is imperfect. It is, nevertheless, 
evident that the administration of this drug has been 
followed by incontestably beneficial results, which have 
been corroborated by observation in a number of the 
hospital wards. Bromide of camphor is a well-defined 
substance, having a characteristic crystallization, smell, 
and flavor; and a powerful sedative both to the ner- 
vous system and circulation, acting as a hypnotic and 
regulating innervation. 

It would be premature to specify the precise dose 
which ought to be administered. In the generality of 
ordinary cases it has been given to adults in doses of 
from twenty centigrammes to one gramme, a dose two 
or three times during the morning, a dose before din- 
ner or with it, and, finally, another before going to bed, 
The dose naturally varies according to the illness and 
the special symptoms presented. - 


E. LAwson. 
—London Medical Record. 








GLEANINGS FROM OUR EXCHANGES. 


WounpD OF NECK AND LARYNX—RECOVERY (L£din- 
burgh Medical Fournal, September, 1874).—Dr. Joseph 
Bell reports the case of a man who had received a 
fearful wound of the neck by the accidental falling of a 
scythe. The cut extended nearly from ear to ear, was 
nine inches in length, and, passing through the larynx, 
divided the thyroid cartilage in the most complete 
manner, so that not only were the two halves separated 
in the middle line, but each half was cut transversely 
across by a ragged wound; a flap with inverted edge 
and its convexity upwards consisted of skin and pla- 
tysma; the sterno-mastoids were notched at their edges; 
the sterno-hyoids were both divided transversely ; the 
great vessels and the cesophagus had escaped. All 
the bleeding points were at once tied, and then tracheo- 
tomy was performed, and a tube inserted in the usual 
place. This not only gave access of air, but also acted 
as a drain to the flap, which had been so cut as to retain 
all discharges. The severed portions of the thyroid 
cartilage were then brought into accurate apposition 
with catgut sutures, which were all passed in the dif- 
ferent directions before any of them were tied. The 
whole of the rest of the wound was then closed, and 
the patient was placed in a large, airy room, with a 
good fire and plenty of steam. In three days the bulk 
of the wound was healed, but once or twice he had bled 
rather freely from the tube; the blood, which was 
recent, seeming to come from the mucous membrane 
of the larynx itself. There were also here and there, 
in both lungs, crepitant rales, due, doubtless, to the pres- 
ence of clotted blood, and perhaps to the breaking up 
of clots of blood in the lesser bronchi. There wasa 
little frothy grumous discharge from the tube. He was 
ordered turpentine stupes to his back, and to be well 
fed with milk and beef-tea. In two weeks the tube 
was removed, and two weeks later the whole wound 
was healed, the tracheotomy wound was almost entirely 
closed, and his voice was a little hoarse, but was im- 
proving daily. 


SLIGHT INjURY TO LEG, FOLLOWED BY SUDDEN 
DEATH FROM THROMBOSIS (Zhe Lancet, September 
19, 1874).—Mr. A. B. Shepard reports the case of 4 
healthy man, zt. 49, who accidentally abraded his left 
shin, the wound on which almost entirely healed under 
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ordinary treatment. On the twenty-first day after the 
accident, he fainted and fell. Three days later, he 
had a rigor, followed by well-marked signs of simple 
pleurisy on the right side. Six days later he fell down 
while dressing, and died. 

The autopsy was made forty-eight hours after death. 
There was most extensive decomposition of the head, 
neck, and upper extremities, the superficial veins being 
much discolored. There was no great decomposition 
of the body externally below the level of the diaphragm. 
All the organs were healthy, but very much decom- 
posed. The blood throughout the body, with the ex- 
ceptions noticed below, was fluid. Coiled up in the 
apex of the right ventricle were three moulded clots, 
one showing most beautifully the impression of vein- 
valves. Two of these clots exceeded seven and one- 
fourth inches in length each. Only one very small 
clot, soft and recent, was found in a branch of the 
pulmonary artery. The subclavian, jugular, iliac, and 
femoral veins, and the vena cava, were carefully ex- 
amined. The left internal saphena was removed from 
two inches below the original wound to its entrance 
into the femoral, and the latter itself to below the pop- 
liteal, vein. On slitting up the saphena, the coats of 
the vein below the region of the wound were found 
to be perfectly normal, semi-transparent, and drying 
rapidly on exposure to the air. Nearer the wound its 
coats cut more rottenly, and where the smaller veins 
from the wound entered it, it was dilated. From this 
point upwards, its internal coat, as well as that of the 
veins from the wound and of those dipping down to 
the deeper vessels, was intensely red, more than blood- 
stained, swollen, and moist, even after long exposure 
to the air. The same was the case with the femoral 
and popliteal veins ; the coats of the latter were greatly 
swollen, and injected a dark, black-currant color; and 
in the popliteal vein itself lay the débris of a clot, non- 
adherent to the vessel-wall, and extending for more 
than three inches from above to below a pair of valves, 
the same, in all probability, which had left their im- 
pression on the clot in the right ventricle. 


THE FoRM OF THE CAVITY OF THE UTERUS.—Hage- 
mann (Archiv f. Gynaccol., Bandv.) has made a series 
of plaster-of-Paris casts of the interior of the uterus, and 
finds that the form of the uterus in a new-born child is 
distinctly bicornuate, acrista media being still visible as a 
remains of it in the virgin at puberty. Women who have 
had children, and old people, have still some indication 
of itin a marked prominence of the walls at the point 
of entry of the Fallopian tubes. In childhood the 
uterus is very narrow from before backward. In mul- 
tipara the transverse diameter, just above the orificium 
internum, is very considerable. On the other hand, in 
virgins the cervical canal is half the whole length of 
the uterus. The cervical canal is widest near its centre. 
The cristae of the plica palmate are situated the one 
in front and to the left, the other behind and to the 
right. The retrogressive metamorphosis of the uterus 
after birth does not affect the whole uterus equally, but 


pipe the placentary region.— 7he Lancet, September 
9, 1074. 


EFFECTS OF DIVISION OF THE AUDITORY SEMICIR- 
CULAR CANALS.—Dr. Liwenbey gives the results of his 
€xperiments on the semicircular canals in Dr. Knapp 
and Professor Moos’s “ Archives of Ophthalmology and 

ology,” vol. iii, 2, p. 26. He believes they prove 
the following points: 1. That the derangement of mo- 
ton following division of the semicircular canals is the 
result of this injury, and not of an accompanying injury 
to portions of the brain. 2. That the vomiting ob- 
served by Professor Czermak in his experiments was 
the result of an accompanying injury of the cerebellum. 








3. That the derangements of motion are the result of 
irritation of the membranous canals, and not of paraly- 
sis. 4. That the irritation of the semicircular canals 
produces the convulsive movements reflectively, without 
participation of consciousness. Consciousness partici- 
pates in these effects only in so far as it gives rise to 
renewed irritation by inciting the animal to voluntary 
movement. 5. The communication of this reflex ex- 
citation from the nerves of the membranous semicir- 
cular canals to the motor nerves takes place in the 
thalamus.— Zhe Lancet, September 19, 1874. 


MULTIPLE FRACTURES ( The Dublin Fournal of Med- 
ical Science, September, 1874).—At a recent meeting of 
the Dublin Pathological Society, Dr. Bennet presented 
specimens taken from a man injured by the falling-in 
of the roof of a house, and who had sustained the fol- 
lowing injuries. A transverse fracture of the lower 
third of the right thigh bone; an oblique fracture of the 
right tibia and fibula; an oblique fracture of the lower 
end of the right humerus; fracture of the sternum at 
the level of the junction of the manubrium and gladi- 
olus ; fracture of every rib on the right side, and of the 
first three on the left; extensive rupture of the chest- 
wall with great emphysema; several wounds of the 
right lung. He survived the accident for three hours. 


CASE OF GASTRO-ELYyTROTOMY (Mew York Medical 
Journal, October, 1874).—Dr. Alexander Skene reports 
a case of pregnancy in a rachitic patient who had gone 
to full term. When labor began it was found impossi- 
ble to deliver the child either by version or craniotomy, 
on account of the narrowness of the pelvis and the 
oedema of the parts. Gastro-elytrotomy was performed, 
and the child extracted with ease. Dr. Skene observes 
that the incision was made through the skin and super- 
ficial fascia from the spine of the pubis to the anterior 
superior spinous process of the ilium, but that this was 
longer than necessary. The muscles were divided for 
about two-thirds this distance, the opening thus made 
being very distensible. The finger was used to raise 
the vagina at the point where it was opened. The head 
was seized with the craniotomy-forceps and delivered. 
This operation, Dr. Skene thinks, should take the place 
of Czesarian section, and should be tried in deformity of 
the superior strait where the child could be saved. 


Acetic AcID IN Mucous Potypus (J/ézd.).-—Dr. 
Méplain, of Moulins, gives the history of a man, thirty 
years of age, who had been afflicted for a month with 
mucous polypus of the velum palati. The tumor was 
growing rapidly, and impeded deglutition and speech, 
and gave rise to considerable hemorrhage. Applica- 
tions of chromic and carbolic acids, removals with 
scissors, etc., afforded no relief, the tumor being con- 
stantly reproduced. A drop of acetic acid was injected 
into the polypus, and it immediately began to shrink; a 
second injection completed the cure, and five months 
later there were no symptoms of a return of the disease. 
—Bull. de Therapie and Gazz. Med. Ital. Prov. Venete, 
No. 9, 1874. 


CasE OF OvaARIOoTOMY (Zhe Western Lancet, Sep- 
tember, 1874).—Dr. John Scott reports the case of a 
patient, zt. 34, from whom a large ovarian tumor was 
removed. She was at the time greatly emaciated, 
having symptoms of blood-poisoning. There were ex- 
tensive parietal and omental adhesions to the tumor, 
and strong fibrous bands attached it to the liver and 
spleen. Beyond half an hour’s pain in the back im- 
mediately after the operation, the patient had no suffer- 
ing whatever, and progressed steadily to recovery, with 
no vomiting, tympanites, or derangement of the stomach 
or bowels. A glass drainage-tube was used. Ethyl 
was employed as the anesthetic. 
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MISCELLANY. 


MEDICINE IN SWEDEN.—An interesting article on the 
recent Archzological Congress at Stockholm, by M. 
Albert Kobin, published in the Journal de Théerapeu- 
tigue for September 25, gives some details respecting 
the hospitals and medical schools of Sweden. It 
appears that in that country there are seventy-nine 
hospitals, containing 4687 beds, receiving an average 
of from 30,000 to 32,000 patients, with an annual death- 
rate of about 2000. The expenses of these hospitals 
amount to about 40,000/7. per annum. There are nine 
lunatic-asylums, containing 1210 beds. In 1870, statis- 
tical returns showed gtog lunatics, of which 4666 were 
men and 4443 women. There were also 3280 blind 
persons,—1504 men and 1776 women; 5254 deaf and 
dumb, comprising 2370 men and 1848 women. Stock- 
holm contains seven hospitals, of which the most im- 
portant is the Clinical Hospital, containing 300 beds. 
The wards of this institution are small, low, badly 
lighted, and in a very indifferent order. It is very 
difficult to ventilate them: they are therefore about to 
be replaced by a construction on the pavilion plan.’ At 
the head of each bed is a small black tablet, on which 
the clinical clerk writes his chief’s remarks every day. 
The surgeons have begun to use the wadded splints, 
but find it difficult to give up the use of Lister’s bandages, 
which they have unanimously adopted. In Norway 
they employ a method of dressing wounds which was 
used by the Americans in the war of secession. Lint 
and wadding are replaced by fine tarred oakum, the 
bandages and other portions of the dressing being im- 
pregnated with acetate of alumina. This method of 
treatment yields excellent results, and Dr. Thaulow, of 
Christiania, employs it in his wards to the exclusion of 
any other. The only specialty to be seen in the medi- 
cal wards is the plan used for the cure of acute affec- 
tions of the chest, such as pneumonia and acute bron- 
chitis. It consists in making the patient constantly 
respire air holding in suspension a large quantity of 
aqueous vapor; the bed being entirely covered with a 
moderately thick cloth, in which two apertures are 
made for the renewal of the air. A water vaporizing- 
apparatus is placed at the foot of the bed, to the level 
of which the vapor is conducted by a tube. This 
method of medication, which, however, is not new, is 
tolerably successful, especially in children’s cases.— 
London Medical Record. 


RECENTLY, at lunch, meeting Colonel Gordon and 
Dr. Bellew, just returned from Yarkand, they mentioned 
that the cold was twenty-six degrees below zero at 
18,500 feet, when bed-clothes were welded together by 
frozen perspiration, which the heat of the body would 
not thaw, and, as ink and colors solidified, their notes 
and sketches had to be pencilled. Excepting the ac- 
complished naturalist Dr. Stolicza, who died of symp- 
toms allied to those of sunstroke, depending on cold 
and rarefaction of the air, all during the year enjoyed 
excellent health, whilst living on sheep, green tea, and 





occasionally horse-flesh, very little liquor or tobacco 
being expended.—/ndian Correspondence of the Medi- 
cal Press and Circular, 


CANNIBALS’ TasteEs.—In the anthropological section 
of the recent congress at Lille, reported in the Revue 
Scientifique of Sept. 12, one of the subjects discussed at 
some length was the practice of anthropophagy. M, 
Broca thereupon made some remarks on the different 
nature of the flesh of different races. He said that the 
cannibals, perhaps fortunately for us, do not like the flesh 
of whites: they find it bitter and salt, whilst, notwith- 
standing the latter quality, it does not keep well. Their 
special dainty is the flesh of the negro, of which they 
like the flavor, and which becomes dry by keeping 
rather than decomposes by the natural process.—Lon- 
don Medical Record. 


Out-OSTRICHING AN OSTRICH.—In another column 
we have recorded the case of an American girl who 
died recently from eating clay. We have now to add 
another victim to extraordinary taste, in the person of a 
shoemaker, on whose body an inquest was held on 
Saturday, at Manchester. The post-mortem showed 
that the stomach contained one pound ten ounces of 
nails, several pieces of half-inch square iron, and an 
awl without a handle. The jury returned a verdict of 
death from peritonitis, in accordance with the medical 
evidence.—Medical Press and Circular. 

THE Professor of Materia Medica and Clinical Medi- 
cine in the Calcutta Medical College, Soorgo-Coomar 
Goodeve Chuckerbutty, M.D. Lond., died on the 2gth 
ult., at Kensington, aged forty-eight. 

Dr. THOMAS NEWHAM reports (Loudon Lancet) a 
case of death from measles in a man aged ninety-three. 

M. CLAUDE BERNARD has been chosen Director of 
the French Academy. 








NOTES AND QUERIES. 


Erratum.—By a curious oversight, Dr. Goodell’s name was not ap- 
pended to the article upon the Preston Retreat which we recently copied. 
It matters less, however, as every one knows that Prof. Goodell is the 
head of the institution, 





PHILADELPHIA COUNTY MEDICAL SOCIETY. 


A CONVERSATIONAL meeting of the Philadelphia County Medical Society 
will be held Wednesday, October 28, at 8 o’clock P.M. 

Dr. James Collins will read the opening paper. 

All regular practitioners in the city are invited. 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF OFFICERS 
OF THE MEDICAL DEPARTMENT U.S. ARMY, FROM 
OCTOBER 20 TO OCTOBER 26, 1874, INCLUSIVE. 


Heap, J. F., Surckon and Mepicat Director.—Relieved from duty ia 
Department of Dakota, to proceed to Boston, Massachusetts, and, 
upon arrival, report by letter to the Surgeon-General. 5. O. 229, 
A. G. O., October 22, 1874. 


De Hannez, J. V., ASSISTANT-SURGEON.—To report in person to the Presi- 
dent of the Army Medical Board, New York City, for examination 
for promotion, and, upon its completion, to the Commanding Gen- 
eral, Military Division of the Atlantic, for assignment to duty. $. 0. 
229, ¢. s., A, G. O. 





